
 

 

LIST OF NAMES/EXPIRATIONS OF   NAME OF ESTABLISHMENT: 

ALCOHOL AWARENESS PERSONS:   ______________________________ 

_______________________________  

_______________________________ EMAIL ADDRESS:  

_______________________________ ______________________________ 
 

BUSINESS PHONE NUMBER:   BUSINESS FAX NUMBER: 

_______________________________ ______________________________________  
 

 
DAYS OF CLOSING (HOLIDAYS)  

__________________________________________________________________

__________________________________________________________________ 
 

HOURS & DAYS OF OPERATION 

 Sunday _________________________________________________________________ 

 Monday_________________________________________________________________ 

 Tuesday_________________________________________________________________ 

 Wednesday______________________________________________________________ 

 Thursday________________________________________________________________ 

 Friday__________________________________________________________________ 

 Saturday________________________________________________________________ 

 

OPERATION OF BUSINESS, Manager 

 Manager’s Name, Home/Cell Phone ____________________________________________ 

 Home Address ___________________________________________________________ 

      ___________________________________________________________ 

       ________________________________ 
               Signature of Licensee 
 

       ________________________________ 
             Date 
Updated 02/25/08 


